Rl DEL 27 1950 THE DIVISION OF HEALTH OF MISSOURI

5. No,300 -
: STANDARD CERTIFICATE OF DEATH State p.,,N,qt
r. 10.48 ‘ }532
BIRTH NO, mee. oigt, wo. A4 QA raimary wes. oist. AO_D_?L_ Registrar's No 11
1. PLACE OF DEATH e 2 USUAL RESIDENCE (Whare decesasd lved. If losl before
0 a. COUNTY 2 STATE M4 ooonrd b. COUNTY Jeffergonu-ni-ﬂw
b. CITY (I outside corpurats limits, write RURAL and aive c. LENGTH OF ¢. CITY (I guixide sorporate limits, write RURAL aa give township)
OR . tawnabl Y OR
TowN Saint Louis "R Byl o Haxville 45 M
. FULL NAME OF (11 a0t is bospital or institution. cive strect nddress or locatlon) d. STREET {If raral, give locatton)
HOSPITAL OR RESS
nsTiTuTiIoN  St. Lukes Hospital ABD R.R. ¢ 1 /
3-6‘EACHE§S°EFD 8. (First) b. (Middle) ¢, {Last) . 4, DATE (Month) (Day)  (Year)
(Typeor Print;  Clara A, Greer m-:am December 8th, 1950
5, SEX / 6. COLOR OR RACE | 7. mamr—:g NEVER MARRIED. | 8. DATE OF BIRTH =S, AGE Us ywes| v w0081 o [ 7 i g
8 . H Min
Female ¥hite R e 7 April 25th, 1888 687 ") 39 | =]
102. USUAL OCCUPATION (Givokind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslen sountre) ¢/ 12, CITIZEN OF WHAT
Hdumdmin.m of working lifs. aven If retired) DUSTRY : CO Y1
pusewor Ovm Home 5t. Louis, Missouri
|3!-'FATHER 5 NAME |3b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Kessler _ Unknown . .| Andrew Greer
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY (17 INFORMANT'S SIGNATURE OR NAME ADDRESS
P fone : Unknown Andrew Greer, R. R. #1, Kimswick, Misgouri

18. CAUSE OF DEATH ‘MED}CAL CERTIFICATION |g;1"§gl\.r.n&gsggm
Enter only onscauseper | 1. DISEASE OR CONDITION A?’\( A TH
Iine for (8), (b), and () | DIRECTLY LEADING TO DEATH ¢4y ﬂw

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditionas, if any, giniﬂg DUE TO (b)

as heart fatlure, asthenda, | Tise to the above cause (a) etating . L0 - -
etc. It fmemu the dis- the underiying cause last. M -

eare, Infury, of compli DUE TO (c)

tion twhieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS © - M
| Conditions contributing tb the death but not &g (L
related to the discase or condition cousing death. M—M W c{ 4 )
19a. ? f OPERA- | 13b. MAIQR FINDINGS OF OPERATION W 20. AUTOPSY?
M Lt & . &(M W a./( ves L) wo E

Rla. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ss..taorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (STATE)
' bome, tatto, tagtory, street, offios bldg.. e36.) '

HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7 ﬂ
- WHILE AT NOT WHILE '
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from % 00%2 _A_QJ‘Q_._/ IB_Iahat 1 last saso the deceased
rred at’ Bs

alive on _&&_ 19;&2, and thal death » Jrom the causes and on the dale staled above,

WRITE -PLAINLY—USlNlG IINFADING BLACK INE—MARKE A PERMANENT RECORD

23a. SUEN RE (Deeree or title) | 23b. ADL‘.‘R M W I SIGNED
A e A 322400044 / :f
i 24n. BURIAA,, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR eREMATORY 24d. LOCATION (Oity, town.oroolm:y)/ (Btnta)
ON. REMBVAL (Spwaity) L
Brenation /i 12/12/50 Valhalla Crematory [St. “ouls County, Missouri-
; DATE REC'D BY LOCE%L REGJSTRAR'S SIGNAJURE 5. FUMERAL DIRECTOR'S S1GMATURE ADDRESY
‘ __DEC 14 Rmi} M _Palvin F. Peutz, 4828 Natural Bridge Blvd.

C / {Licensed 's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___. . ..

s . Student Embalmer NG..vsaa.
working under my personal supervision.

XY fassavwsena

....... S @rh —ﬁ--ﬁ}-ﬂw o

SIgN@d.cavrevsncsasvererrasennsrnses

Student Embalmer ) Licensed Embalmer No. _....."_62.2_;‘
P, O, Addmsﬂr.z;dﬁij-._l‘l@a.__‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

'




